B f:‘
f California—Healtf and Welfare Agency OIS Department of Health Services
' e i Tﬁ@g‘i #3 Toxic éubstances Control Division
: Sacramento, California

Plegésa pnn or type. . (Form designed for use on éﬁte 12- p«tch) typewmer )

T Conoreor s ISR N et T2 Pese T TTnta Fodedars
BNIEORN Hasanbous 1 TTTE §6s ; coo g'oocumem No. ;;geg | ;;s‘vj;’é‘t“f:%';{,'}r‘é‘ﬁSb';“’?:‘éé;‘iiﬁ

. g%erators Name_and Mailing Address

~6677

14 o L19) o : ‘
b Transponer 1. Company Name e, : US EPA iD Number,
J. €. Liquid Waste ﬁsg@mi CADBD :

7. Transporter T Company Name : - 8. : US EPA 1) Number
,ngj , :%:1 éacility-Name and Site Address 10. " USEPAID Number

; e
Np.' ; ,Type' -q&,pan’tiy‘ Wt/Vol
BUNTTO5000/6

h

12 Contamers

‘ 'Prmted/T yped ‘ Name

;@’”’ ?é;

gs oot W . .
18 Transporter‘ 2 Acknowledgement or Rece'pt of Matenals

Prmted/‘l'yped Name : : Gl - chnaturef

~:m-4:‘:o~u'ejz>‘:n_-‘ai< ',

‘Month Dayf Ye

1 9. Discrepancy lndiCa-trion.Space

20. Faciliq’ Owner or Oparé,to‘f;' Certification of receipt of hazardous materials covered by this manifest except as noted in L

124 /T@d ngf/er

DHssozz A (7/84)
(EPA B700.22)

BOE-C6-0217615



0/ G 3/ Department of Health Services

Tox Substances Cantrol Division
:sacramento, Canfomia

'State of California—Healtf and Welfare Agency

mest

. % Document No.

“USEPA 1D Number

12 Contalners: '

_No. Tvpe __Quantity

;f;ms !

BO=PAMm z2mo

'18 Tra 'porter 2 Acknowledgement r Rececpt'of Matenals . : : :
Prmted/Typed Name , S Stgnature' o S o F o Manzh Day,

19. Disc’rapant:y ,Indication.Space

: itac: n¥ Owner or Operator Cem ication. of,recelpt of hazardous y
em : S

: Priynted/Typ’a,'d' Name

_DHS 8022 A (7/84)

BOE-C6-0217616



